FILE NOW: FILING FEE AFTER MAY 113 $550.00

FILED

PROIT
CORPORATION
ANMNUAL REPORT

1997
DOCUMENT #

. Carporation Nar <

PHILIP P. GAILLARD, MD., P.A.

Principal Boace of Busingss

% PHILIP P, GAILLARD. M.D,

"H18683

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 14 1997 8:00am
Secretary of State

- @3)

L L

RGN

Paailinig Adelress

% PHILIP P. GAILLARD. M.D.

8837 GOODBY'S EXEC DR £837 GOODBY'S EXEC DR.
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217-4605
3. Date Incorporated or Qualified | 38. Date of Last Report
Col Busess J'V:?'ai.'"'i\ﬁ.»..im.g Address 4. FEI Number Applied For
L . 25[ 59-2439242 Not Applicable
Sunter, Apl # el Suile:, Apt & el iti
Y W o cy A i §. Cerlfficate of Status Desirea | $B.75 Add.ltlonal
22 _ _ ?_Z_I - Fee Required
| Oty & Gtat Cry & State 6, Etaction Campaign Financing $5.00 May Be
gaj gq] o B ] Trust Fund Contribution Added to Fees
_dp ~ Countey 4 | Country B. This corporation has liability for intangiblo tax under s. 199,032,
E_“L_,_, P 25J 291 :;D—l Florida Statutes [Oves [Ino
] 9___I§I§r_ne and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
“GAILLARD, PHILIP P., M. 81| Name
i
8837 GOODBY'S EXEC DR. B2{ Sweet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217 '
83
84| Cay FL 85| Zip Code

il fo
oifice ar regis
agent. 1ar ks

RN

{F oricla Stalules. the above-named corporation submils this statement for the purpose of changing its registered
hchange was authonzed by the corporation's board of directars. | heroby accept the appointment as registered
tion 607 D605, Florida Satutes,

e of Flanda

At and acoept the obligations of 5o

SIGMNATURE

U —

TInOl H(‘(‘j;‘ rid Agent sigaarure segquired whu';;e“ms!a’mg) DIATE

12. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_WQ_ ]__I DELEYE 1 ILE [T Change E] Addilion
NAKE GMJ.ARD H'"L'P P.. MD 1.2 HAME
SIUFEF } ADURLSS 8837 GOODBY'S EXEC DR. 13 STREET ADDRESS
CIyY - 512 JACKSONVILLE FL 14 CITY-5T-2P
Tint R T - okttt 21 THLE [J change  [_] Addition
MAkgE MICHAEL S. DRUCKER o0 NAME
STREFT ABDRESS mT mmyls EXEC m 2 35TREET ADDRESS
CITY-§7-21F JAGKSOMLE FL 2 4C00y-51-2Ip
T o Chonae  Fsime [T Change L] Aadition
NANT: 3 7 NAME
SIREED ADTRISS 33 SIRFET ADDAESS
CHY-S1-4p ) 34 CITY-5T- 2P
me ) O okEE A1TILE T Change L] Addition
AT 4 7 NAME
STYREE T ADDRF S 43 STREET ADDRESS
. . 3 N 44 TITY-ST- 7P
- - [J ottt 4TI [Jchange [ Addilion
5.2 hAME
5.3 STREET ADDRESS
o 5.4 CITY - SF-21P
" [Totiet 51 TITLE TJ change ] Adgdition
MALL: 5.2 NAME
STREEL ADTRESS 63 STREET AZDRESS
21y 51 7Il B4CITY-ST-2P

14, i dot 3 with s fmm: dacs ot qualify for the exemplion stated in Seclion 113.07(3)(i), Florida Statutes. | further certify that the
inforrealon ncicatecl g s annual repent o supplerantal annaal reporl is true and accurate and that my signature shal! have the same legal effect as if made under oath; that
| ar an Ofthicer of dhractor Of the carpomalion or the re o or frusten empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name

appears Blocs 12 0r Mok 13 i ¢

SIGNATURE: /%

S(UN

il ot Gr e an attachinent with an ac|dr/E!S)
P fof///:f// ,

URE AND TYPED OF PHINTED NAME OF SIGNING OFFICER OR

Y2/92. (aey)223 -3y

ooy Frone

OA&143

CR2E034 {9/96)




